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CANDIDATE’S REPORT

{to be filed by 2 eandidate or his principal campaign committes)

i d Address of Candidate 2. Office Sought (Include title of office as OFFICE USE ONLY
1.Qualifying Name an res well @s parish, city, town andfer election
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This report covers from

4. Type of Report:

180th day prior to prirngry A0t day after general
20th day prior to prirmary Anrial (fulura election)
ADth day prior to primary Supnlamantal (past election)

10t day prior to primary

—_10th day priar to ganeral ____Amendment to prior report

5. FINAL REPORT if:
. Withdrawn __ Filed after tha alection AND all loans and debts paid
—_Unopposed

6. Name and Address of Financial institutlon 7. Full Neme and Addrass of Treasurer

L AN
@paign fu‘nds.) Y q lﬁ@ Wb} .

0. oK B7US DS
LOF Bane R 1070509 ,

9. Nama of Pe}.),on Preparing Report

Daytime Talephone

10. WE HEREBY CERTIFY that Ihe information contalned in this report and the atiached | 8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
schedules is trua and comect to the hest of our knowledge, information and belief, and thet no | a. Name and address of principal campaian .

expenditures trave been made nor contributions received that have not bsen reported herein, and | committes, committes’s chairperson, and subsidiary
thatnainformation required to be reported by the Lavlsiana Campsign Finance Disclosure Acthas | committees, if any (use additional sheels if necessary).

been deliberately omittad. [S

This M(/i\:;y of MML Ez Ol L!

ChopledWteu D322 )
Signatura of Candidate/Chairperson Daytirne Telephana

(T be signed by Chaimarson enly If report by
principal campatgn commiites)

Chrodd i dche. Q01923

Signature of Treasurer Daviime Tolaphona
Form M?. Rev. 148, Praa Rav. 300
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SUMMARY PAGE
RECEIPTS This Period
1. Contributions (Schedule A-1) | “@-:
2. Inkind Contributions (Schedule A-2) L
3. Campaign paraphernalia sales of $25 cor fess @
4. TOTAL CONTRIBUTIONS (Lines 1+2+3) '@'
5. Other Receipts (Schedule A-3) “9
6. Loans Received (Schedule B) | & a‘-f
7. Loan Repayments Received (Schedule D) .
8. TOTAL RECEIPTS (Lines4+5+6+7) , ' Q Cﬂq
DISBURSEMENTS This Period
9, Expenditures (Schedule E-1) 15, a(_.{
10. Other Disbursements {Schedule E-2) L
11. Loan Repayments Made (Schedule B) e
12. Funds Loaned (Schedule D) A
13. TOTAL DISBURSEMENTS (Lines 8+ 10+ 11 + 12) I f 5 & L’
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period I
(Must equal funds o hand at close from last report of -0- if first repart for this election) . O a
15. Plus total receipts this period ‘
{Line & ahave) P P , l LQ " a C_D
18. Less total disburse ts thi iod i
(Ling 13 above) I men 'S peno ’ 15 " a H
17. Less in-kind contributions
(Lira 2 above) ! Q
18. Funds on hand at close of reporting period l O a

~Farm 10%. Rav. zmi. Paga Rov, 308

Page2of _ __ pages.
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SCHEDULE B: LOANS RECEIVED

The following information must be provided for eagh loa
Also, complete this schedule forloans received in prior per
even if from the same source, Any personal funds a can

n or line of credit received this reporting period, even if it has been repaid.

jods that are stitl outstanding. Separate [oans must be reported separately,

didate loans to his campaign must be reported on this schedule.

1. Name and address of lender

MoruiviTichone
725 eAr Ditto O

OPUONDIL 0570y

%(a.p.r.)

|5 Q4

b. Inierest rate

2. 8. Date”, KD "(8)’* i L—i

¢. Amount borrowed*

........................

d. Balatice due

--------------------------

*For lines of cradit, give the date the line of eredit was first committed at ltem
2a and list only the amount actually drawn at item 2¢.
OPTIONAL; Tatal amount of credit available $

3. Endorsers/Cuarantors

4. Repayments this period

Date Interest

Principal

(Enter the full name and address of each persen or entity that has
endorser], guaranteed or otherwise sacured the toan or line of cradit.
Also, state the amount of Rability for each andorser or guarantor.)

{List payments of principal and interest separately. if separate amaunts are not known,
list all payments under principal.)

1. Name and address of lender

b. Intarast rale

2. a. Date” %(s.pr.)
c Amountborrewad®. ... - i i i L
d BalanCe U, - it i e aaianan 5

*Forfinas of credi, give the date the line of credit was first committed at ltem
2a and list only the amount actually drawn at Iltem 2¢.
OPTIONAL: Total amount of credit available §

3. Endorsers/Guarantors

4. Repayments this period

Data Principal Interast

(Enter the fill nama and addrass of each person or entity that has
endorsed, guaranteed or otherwise secured the loan or line of eradit,
Alzo, atate the amaunt of liability for each endorser or guaranter.)

(List payments of prinelpal and interest separately. If zeparate amounts ane not known,
tist all payments under principal.)

Form 102, Rev. 308, Page Rev, 3/98

Page of pages.
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SCHEDULE E-1: EXPENDITURES

Use this schedule to reportinformation on all campaign expenditures for this reperting period. An “expenditura” is any payment made
for the purpese of supporting your election to public office and includes monies spent for the campaign's general operating
expenses. Any paymenis made thatare not "expenditures” should be reported on 3CH EDULE E-2: OTHER DISBURSEMENTS.
Totals and subtotals at bottom of page are optional. Completion of totals and subtotals may assist in calculating totals that must be
reporied on the Summary Page.

1. Name and Address of Recipient 2. Expenditures this Reporting Period .
a. Date(s) b. Purpose(s) ¢. Amount(s)

ool ler Ghcal
D OBOL AT 10-&-14 g\ms 11534
Oe lohARNAATI0TTD

.

3. SUBTOTAL (optional)

4. TOTAI. (optional - complete only on last page of this schedule) I i 6“ a L‘_

Farm 102, Rew, 3/88, Page Rav. 3196




